
DEPARTMENT OF THE ARMY

HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

S: 2 June 2003

SELFM-SO 15 May 2003

MEMORANDUM THRU Mr. Glen Perlakowski, Director, Directorate for
Morale, Welfare and Recreation

TO Mrs. Maritza Rivera, Tickets N' Tours Office

SUBJECT: Annual Safety Survey and Program Evaluation

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. Ms. Gail Paustian, OSHA Management Office (OMO), completed the
Annual Safety Inspection of Tickets N' Tours Office.

3. Deficiencies noted during the walk through inspection are enclosed.
Request Partn, corrective action taken or proposed be completed and
returned to this office by 2 June 2003.

4. The POC for this action is Gail Paustian, X20083.

Encl J/mN A. HAZEL
Director, Public Safety



PART I
DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE

ACTION

VIOLATION NUMBER:
OFFICE SYMBOL:
INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFIC

There are 3 outlet stanchu

RECOMMENDED CORRJ

Submit service order to ha>

INSPECTOR'S SIGNATU

001
SELFM-MWR

Annual
15 May 03

GP
riENCffiS:

>ns located in the aisle n

ECTIVE ACTION:

'e electrical stanchions r

RE: GailPaustian /-
A

BUILDING NUMBER:
ROOM NUMBER:
TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

ext to Maritza's desk which ar

emoved.

JL \JniJLAfT/iM ,

1010

1910.22
2C3

e a tripping hazard.

DATE
15 May 2003

TARTU
CORRECTIVE ACTION TAKEN OR TROTOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: I ACTUAL COMPLETION
DATE:

ABATEMENT TLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:
NAMEJPRINT):
TITLEJPRINT):
SIGNATURE/DATE:

RETURN TO OSIIA MANAGEMENT OFFICE, SEI.FM-SO/X20083/FAX 22511



PART I
DESCRIPTION' OF OKI 1C TENC II S AM) NECOMMENDEl) CONNECTIVE

ACTION

VIOLATION NUMBER:
OFFICE SYMBOL:
INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ED:
DESCRIPTION OF DEFIC
There is an electrical outle
Occupants of bldg said the

RECOMMENDED CORR
cover so that it covers the o

INSPECTOR'S SIGNATU

002
SELFM-MWR

Annual
15 May 03

GP
:iENCIES:
t next to light switch in I
electrical are not used.

ECTIVE ACTION: Re<
utlet

RE: GailPaustian aj

BUILDING NUMBER:
ROOM NUMBER:
TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

^adies and Mens room. Outlet

ommend instead of equipping

U^ G^LuL^OM^

1010
Rest Rooms

1910.305
2B2

is not equipped with GFCI.

outlets with GFCI replace

DATE
15 May 2003

PART 11
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN

NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OEFICE, SEl.FM SO/X20083/FAX 22511



1'AR T I
DESCRIPTION OF DI.MC II .NCH.S AM) Rl ( OMMIADi;!) C ORREC.TIVE

ACTION

VIOLATION NUMBER:
OFFICE SYMBOL:
INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFIC

Cover missing from when

RECOMMENDED CORR
Submit service order to h

INSPECTOR'S SIGNATU

003
SELFM-MWR

Annual
14 May 03

GP
riENCIES:
telephone lines were di

ECTIVE ACTION:
ave cover replaced.

RE: Gail Paustian //
Ma.

BUILDING NUMBER:
ROOM NUMBER:
TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

sconnected.

Lx (jQjstAZuMLJ

1010
Vault

AR 608-10
2B2

DATE
15 May 2003

PART II
CORRECTIVE ACTION TAKEN OU PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSIIA MANAGEMENT OFFICE, SELFM-SO/X20083/FAX 22511



DEPARTMENT OF THE ARMY
HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

SELFM-SO

S: 15 August 2003

17 July 2003

MEMORANDUM THRU Mr. Glen Perlakowski, Director, Directorate for Morale,
Welfare and Recreation

TO Mr. Joe Himmelreich, Manager, Bowling Center

SUBJECT: Annual Safety Survey and Program Evaluation

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. Ms. Gail Paustian, OSHA Management Office (OMO), completed the Annual
Safety Inspection of the Bowling Center.

3. Deficiencies noted during the walk through inspection are enclosed. Request
Part II, corrective action taken or proposed be completed and returned to this
office by 15 August 2003.

4. The POC for this action is Gail Paustian, X20083.

End A. HAZEL
Director, Public Safety



PART I
DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE

ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 689
OFFICE SYMBOL: SELFM-MWR-BA-

B
ROOM NUMBER: Eating Area by Snack Bar

INSPECTION TYPE: Annual TYPE OF VIOLATION:
INSPECTION DATE: 15 Jul 03 STANDARD VIOLATED: 1910.305 (b)
INSPECTOR ED: GP RAC CODE: 2C3
DESCRIPTION OF DEFICIENCIES:
Unused opening in circuit breaker box located behind white doors.

RECOMMENDED CORRECTIVE ACTION:

Unused openings in cabinets shall be effectively closed. Submit service order to have cover placed over the
opening.
INSPECTOR'S SIGNATURE: Gail Paustian DATE

17 July 2003

PART II
CORRECTIVE ACTION TAKEN Oil PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:

ABATEMENT PLAN SEL FORM 1161-2, MUST HE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT HE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSIIA MANAGEMENT OFFICE, SELFM-SO/X20083/FAX 22511



PART I
DESCRIPTION OF DF1 i( II N< Il< S AND Ul C OMM1.NDL I) CORRF.CT1VK

ACTION

VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFIC
Two outlets located in Janit
interrupter (GFCI).

RECOMMENDED CORR
fault circuit interrupter (G

INSPECTOR'S SIGNATU

002
SELFM-MWR-BA-

B
Annual

15 July 03
GP

riENCIES:
ors Room in close proxi

ECTIVE ACTION: Sub
FCI)

RE: GailPaustian /.

BUILDING NUMBER:
ROOM NUMBER:

TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

mity to sink are not equipped i

mit service order to have outle

bJI \^rtlJiJJifrMj

689
Janitors Room

NEC 210
2B2

ivith Ground fault circuit

ts protected with ground

DATE
17 May 2003

PART II
CORRECTIVE ACTION TAKEN OU PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:

ABATEMENT PLAN SEL FORM 1I6I-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICE, SELFM-SO/X20083/FAX 22511



PART I
1)1SC R1PTION 01 1)1,11C '1ENC1ES AND RECOMMENDED CORRECTIVE

ACTION

VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFIC
Air compressor does not ha

RECOMMENDED CORR
Submit service order to fal
INSPECTOR'S SIGNATU

003
SELFM-MWR-BA-

B
Annual

15 July 03
GP

riENCIES:
ve guard around rotatir

ECTIVE ACTION:
jricate and install guard
RE: GailPaustian /L

BUILDING NUMBER:
ROOM NUMBER:

TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

g belt.

around exposed belt on air co

Xo£ (\ (j~nnAJbi/1M .

689
Back of Bowling Center
near mechanics room

1910.212
2B2

mpressor.
DATE
17 July 2003

PART II
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:

ABATEMENT I'LAN SEL FORM 1161-2, MUST HE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLEfPRINTX
SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICE, SELFM-SO/X20083/FAX 22SI1



DEPARTMENT OF THE ARMY
Headquarters, U.S. Army Garrison Fort Monmouth

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

SELFM-SO

S: 19 October 2001

17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4,7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the
inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl GEORGB'W. MUDD
Chief of Sta



VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:

INSPECTION DATE:
INSPECTOR ID:

Flammable cans are located undei

RECOMMENDED CORRECTTV

The storage cabinet already in ai
also.

VINSPECTOR'S SIGNATURE:
X/ (. 6tcx-67 ( JL/ ts-A

001
SELFM-
MWR-PF
ANNUAL

20Aus2001
MW/GP

• the kitchen coui

E ACTION:

rea designated fo

/;

/

BUILDING NUMBER: 114
ROOM NUMBER: ISSUING Physical Fitness Center
ROOM: KITCHEN
TYPE OF VIOLATION: NA

STANDARD VIOLATED: 1910.106(e)(a)(iii)
RAC CODE: 2B2

_•
r flammable material. Place additional cans in the area

D A TpMTa
A1J7 -

c*C/ /iLttCf H d/'?/

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE: jo

ACTUAL COMPLETION
DATE:

CORRECTTVE ACTION TAKEN
BY:
NAME (PRINT):
TTTLE (PRINT); v/ ^fg;^,L^ ViSIGNATURE/DATE:



1)1 S( kll'TION Ol 1)1 1

VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:

INSPECTION DATE:
INSPECTOR ID:

Shedder machine warning sign is (

RECOMMENDED CORRECTTV

Warning machine is needed to pre
/

/INSPECTOR'S SIGNATUREDvvr 6^y ^x^^f

INSIM ( I ION/1)
1

ICII NCII S AN

002
SELFM-
MWR-PF
ANNUAL

20 Aug 2001
MW/GP

unitted.

E ACTION:

vent injuries whi

1 1 l( II N( \ RI I 'OKI
' V K I 1
1) KI ( OMMI Nl) l DC OKKl (I

BUILDING NUMBER:
ROOM NUMBER: ISSUING
ROOM: ADMIN OFFICE
TYPE OF VIOLATION:

STANDARD VIOLATED:
RAC CODE:

lie using machine

1

\\ I! ACTION

114
Physical Fitness Center

NA

1910.211
2B2

ATE:
y /j&ts/ ^^^/

r \ u i i i
COKKK U N I ACTION I Ak l N OR IMtOI'OM I)

CORRECTIVE ACTION TAKEN OR PROPOSED;
VN

ESTIMATED COMPLETION
DATE: /'6 J_vA>v

ACTUAL COMPLETION
DATE: (Q/C//Q J_

M AN SI I, IORM IK.1-2, Ml S I HI IN( I I 1)1 I) \ M I I I Kl Sl'ONSt IOU I ACII
1)1 I l( II N( V \ \ I I I C H ( A N N O I Bl ( O U K I ( I I I ) IN 3(1 I ) A ^ S

CORRECTIVE ACTION TAKEN
BY;
NAME (PRINT):
TITLE (PRINT);
SIGNATURE/DATE:

KL ITJRN TO CAUUISON SAI I l\ OH l( I , SI I I M-SO/X200S3/I AX 22511



VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:

INSPECTION DATE:
INSPECTOR ID:

Portable heater (toastmaster auto

RECOMMENDED CORREdTV

Customer left this item at PFC am

INSPECTOR'S SIGNATURE:

003
SELFM-
MWR-PF
ANNUAL

20 Aue 2001
MW/GP

natic heater) loa

E ACTION:

i this item is not

/

BUILDING NUMBER: 114
ROOM NUMBER: ISSUING Physical Fitness Center
ROOM: KITCHEN AREA
TYPE OF VIOLATION: NA

STANDARD VIOLATED: 1910.155
RAC CODE: 2B2

_•
approved for usage on post This needs to be disposed of.

DATE I

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE:

I ACTUAL COMPLETION
DATE:

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT);
TITLE (PRINT); : > . v
SIGNATURE/DATE:

U M l UN 10 ( . \ U K I > . ( > N S M i n



VIOLATION NUMBER: 004 BUILDING NUMBER: 114
OFFICE SYMBOL: SELFM-

MWR-PF
ROOM NUMBER: ISSUING
ROOM: AEROBIC ROOM

Physical Fitness Center

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 STANDARD VIOLATED: 191037(K)(2)
INSPECTOR ID: MW/GP RAC CODE: 2B2

Bicycle is located directly in front of door that used as exit for emergency

RECOMMENDED CORRECTIVE ACTION:

Means of egress has to be clear for personnel to exit if deemed necessary. Bicycle needs to be removed.

OR'S SIGNA

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

CORRECTIVE ACTION TAKEN
BY:

ui n UN KM; V K U I S O N S M I



VIOLATION NUMBER: 005 BUILDING NUMBER: 114
OFFICE SYMBOL: SELFM-

MWR-PF
ROOM NUMBER: ISSUING
ROOM: AEROBIC ROOM

Physical Fitness Center

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 STANDARD VIOLATED: 1910J7(q)(6)
INSPECTOR ID: MW/GP RAC CODE: 2B2

Exit light located near exit door not illumating

RECOMMENDED CORRECTIVE ACTION:

Work order needs to be put in to have bulb replaced.

INSPECTOR'S SIGN

(

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT);
TITLE (PRINT);
SIGNATURE^)ATE:

Ul I I UN KM. VUUISON S\l I• l \



DI s< w i ' i i o N oi

INSMXTION/DI i un ;v v ui pour
I ' V U I I

VIOLATION NUMBER: 006 BUILDING NUMBER: 114
OFFICE SYMBOL: SELFM-

MWR-PF
ROOM NUMBER: ISSUING
ROOM: weight room

Physical Fitness Center

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 STANDARD VIOLATED: 1910.305

INSPECTOR ID: MW/GP RAC CODE: 2B2

Electrical box not covered

RECOMMENDED CORRECTIVE ACTION:

All electrical wires are not to be exposed. Covering is needed.

INSPECTOR'S SIGNATURE: DA

AC I ION I \ K I N OK PROI'OSI I)

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE: /Q /(., /c, ,

ACTUAL COMPLETION

\IVVI i:\IIM PI AN SI I, K\\ 1101-2. Ml SI HI l\( I . I 1)1
\ V I I K II C A N N O I |{|«)UUI (

IOUI U H

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

Rl I I UN 10 GARRISON S X I I l\ Ol I K I . SI I IM-S()/\20(IS.VI \\ 22511



DEPARTMENT OF THE ARMY
Headquarters. U.S. Army Garrison Fort Monmouth

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION Of

SELFM-SO

S: 19 October 2001

17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4,7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the
inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl GEORGEyW. MUDD
Chief of Sta



INSI'K I I O N / I M 1 K II >( S UM'OUl
I 'AKI 1

DIM UlI'llOIN t)l 1)1 I K 11 M II SAM) ULCOMMI.MH.iX. OUIUX I1V1 AC I ION

VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:

INSPECTION DATE:
INSPECTOR ID:

Emergency light does not wo

RECOMMENDED CORRECTIV

Call DPW work order desk

mSPECTX^PS SIGNATURE:Y / I £cx_^ // ;/ L

003
SELFM-

MWR-RC
ANNUAL

23 Jul 2001
MW/GP

rk when testec

E ACTION:

#2-1122 and h

> c^H
1

BUILDING NUMBER:
ROOM NUMBER: Billard
Room
TYPE OF VIOLATION:

STANDARD VIOLATED:
RAC CODE:

L

ave bulb replaced.

B
2

552
COMMUNITY

CENTER

NA

2B2

jfcvW^ J**/

COUUI ( 1 IVI A C I I O N lAlvl ,\ OK 1'KOI'OSI I)

CORRECTIVE ACTION TAKEN OR PROPOSED: <:*<•<•£*

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE: 27 An*-

CORRECTIVE ACTION TAKEN



IMSI'I'C I I O . V I M I K II M Y Rl I'OKI
PAR I I

1)1 M KH'I IOiS Ol IH I 1C II iM 11 > AM) Kl ( O.M.Ml M)i l> ( OUKl ( I I V ! ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 552
OFFICE SYMBOL: SELFM-

MVVR-RC
ROOM NUMBER: COMMUNITY

CENTER

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 STANDARD VIOLATED: 1910-305(g)(l)
INSPECTOR ID: MW/GP RAC CODE: 2B2

Electrical Cord extended out of window into outlet

Outside outlet needs to be repaired.

RECOMMENDED CORRECTIVE ACTION:

Call DPW to put in work order to have outlet repaired

INSPECTOR'S SIGNATURE:

PART II
( OKR1(UN 1 AC'llOiN IAK1A OU I'KOPOM I)

CORRECTIVE ACTION TAKEN OR PROPOSED:.
M 011 •}??-} »^+f F+4<*"*<* 0+

<£>e.r

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

ABA ll.iMFM PLAN Si: 1. K)R,M I ldl-2, iMliS I UK. liNCl.UDK.I} \\ I I'll KKSPOMSK FOR K.ACH
Di:il( IIM V \ \ IIK II ( A N N O I I J I ( O R U l l I I D I N Jl» I)A\S

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT): /7
SIGNATURE/DATE:

Ri: IUUN TO GARRISON SAM IV ()i i K I , SI L1 M-SO/\2(IOX3/FA\ 22511



INSPECTION/DEFICIENCY REPORT
PART 1

DESCRIPTION OK DEFICIENCIES AND RECOMMENDED CORRECTIVE ACTION

V I O L A T I O N N U M B E R :
OFFICE SYMBOL:

INSPECTION TYPE:

I N S P E C T I O N DATE:
I N S P E C T O R ID:

001
SELFM-
MWR-RC
ANNUAL

23 J u l 2 0 ( ) l
MW/GP

BUILDING N U M B E R :
ROOM NUMBER:

TYPE OF VIOLATION:

STANDARD V I O L A T E D :
RAC CODE:

552
C O M M L N i n :

(. t. N 1 1 . K i

N \

I ' M n - _ 11 15 , | \ 2

2 U 2

E l e c t r i c a l Box uncovered and unlabcled.

R E C O M M E N D E D CORRECTIVE ACTION:

Cal l DP\\ to put in work order to have electrical box cover put on and bo\ labe led .

INSPECTOR'S SIGNATURE: DATE:

PART II
CORRECTIVE ACTION TAKEN OR PROPOSED

C O R R E C T I V E ACTION TAKEN OR PROPOSED:

, * *?* * c # 0 1- / O 2-7 <- /><**

/ f <• ^ x /•, * ?

ESTIMATED COMPLETJKKv' y/
DATE: /^^)O C* & ( '

ABATEMENT PLAN SEL FORM
DEFICIENCY Wl

CORRECTIVE ACTION TAKEN
B Y :
N A M E ( P R I N T ) :
T I T L E ( P R I N T ) :
SIGNATURE/DATE:

RETURN TO GARR1S(

ACTUAL COMPLETION
DATE:

1 161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH 1
IICI1 CANNOT BE CORRECTED IN 30 DAYS |

r
/? & /5 f/l ro A A n A

F*- £ • Tf^^ , *"

)N SAFETY OFFICE, SELFM-SO/X2UU83/FAX 22511 /•



INSI ' I ( I I O N / I H IK I I N( \ UFI'OKl
I ' A U I I

1)1 S( Kir i lO.N Ol 1)1 IK II Nt U S AND Kl t OMMI Nl» l I) ( OKKFt IIM At "MOM

VIOLATION NUMBER: 003 BUILDING NUMBER: 552
OFFICE SYMBOL: SELFM-

MWR-RC
ROOM NUMBER: COMMUNITY

CENTER

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 STANDARD VIOLATED: 1910-157©(4)
INSPECTOR ID: MW/GP RAC CODE: 2B2

Fire Extinguisher needs recharging.

RECOMMENDED CORRECTIVE ACTION:

Fire extinguisher should be maintained in a fully charged and operable condition. Call
Fire Department Safety Officer, Tom Braumuler, ext 2-3084

f\
SIGNATURE;

I/

I'AK'I II
( OKU1 ( I IN I ACTION I Akl N OK I'iUH'OM I)

CORRECTIVE ACTION TAKEN OR PROPOSED:

4 *.
t>f*r

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

ABA IIMFM I'l.AN Sl.L IORM I K.I 2, MILS I HI IX I Hl)l I) \\ I I I I KIM'ONSI I OK FA( H
IH:IK H:N( v \ \ I IK u c A N N O I ur (OKKI ( H D IN M »\ \s

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT);
TITLE (PRINT):
SIGNATURE/DATE:

KI i U R N TO (;AKUISON SAM rv 011 K i:, SF.I.FM-SO/XZIMIXJ/KAX 22511



DEPARTMENT OF THE ARMY
Headquarters, U.S. Army Garrison Fort Monmouth

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

SELFM-SO

S: 19 October 2001

17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4,7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the
inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl GEORG
Chief of Sta



I N S P I ( T I O N / D I I l( I I N( \ REPORT
PART I

1)1 SCRIP I ION OK 1)1 I K II N( II S A N D RI ( OMMl NIMH) CORKI ( I IM ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 801
OFFICE SYMBOL: SELFM-

MWR-OR
ROOM NUMBER: Marketing
Room

GEAR TO GO

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 2 Aug 2001 STANDARD VIOLATED: 1910.20
INSPECTOR ID: MW RAC CODE: 2B2

Path leading to Circuit Breaker Box is blocked

RECOMMENDED CORRECTIVE ACTION:

Copying machine and boxes need to be removed in order to have direct access to the
circuit breaker box in the event of an emergency.

S SIGNA DA

7
PART II

(ORRI ( I I M A( I ION I AKI N OR I'ROI'OSl I)

CORRECTIVE ACTION TAKEN OR PROPOSED:

C

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

ABATEMENT PI AN SHI IORM 11(,1 2, Ml S r HI IN( I I 1)11) \\ I I I I Rl SPONSE TOR EACH
1)11 K II NC A \ \ I IK II CANNOT HI (ORRI (I I I) IN .5(1 tt.\\ S

CORRECTIVE ACTION TAKEN
BY;
NAME (PRINT);
TITLE (PRINT);
SIGNATURE/DATE:

Rt IT RN TO GARRISON SAI F l\ Ol I K I•'., SH.IM-SO/\2(lltSJ/FA\ 22511



INSI'I ( TIOVIM-TICIF.NCV Rl PORK
PAR I I

DESCRIPTION OF 1)1 I K II N( II S AND KF.COMMF.NDFT) CORRF.CTIVF ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 801
OFFICE SYMBOL: SELFM-

MWR-OR
ROOM NUMBER: Men's
Bathroom

GEAR TO GO

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 2 Aug 2001 STANDARD VIOLATED:
INSPECTOR ID: MW RAC CODE: 2B2

Chemicals used by Cleaning Personnel

RECOMMENDED CORRECTIVE ACTION:

Allow cleaning personnel to store cleaning materials in proper storage area. Call TVS and
let them be aware where cleaning supplies will be located

SIGNA™lD DATE:

I'AUT II
(OKRI ( I I M AC'IIO.N I A K 1 N OK 1'KOI'OSH)

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE: / g > / - o

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT);
SIGNATURE/DATE

UK IT RN TO GARRISON SAI-T.TV Ol I K I



DFSCRII ' I ION OF Dl 1

VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:

INSPECTION DATE:
INSPECTOR ID:

Light in bathroom needs to b

RECOMMENDED CORRECTTV

Call work order desk and h

INSPECTOR'S SIGNATURED

INSIM ( I ION/1)
1

K l l M I I S A N

001
SELFM-

MWR-OR
ANNUAL

2 Aug 2001
MW

»e replaced

E ACTION:

ave them repls

?C*J/

F I K U N O RFI'ORI
• A R I 1
1) R K O M M l NDI D C O R R F C I I Y F ACTION

BUILDING NUMBER: 801
ROOM NUMBER: Men's GEAR TO GO
Bathroom
TYPE OF VIOLATION: NA

STANDARD VIOLATED: 1910.301
RAC CODE: 2B2

tee light bulb

DATE:

PART I I
C OKKIX l l \ L AC I ION I A K I A OR I'ROI'OSl I)

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

ABATl 'Ml M IM.AN SI I FORM 1161 2. Ml Sf HI I N ( I I Dl- l ) \\ I I I I Rl SPONSI! FOR KACI1
1)1I K I F N ( Y \ \ I I K I I C A N N O T IJ I ( O R I U ( I I I ) IN Jli D A N S

CORRECTIVE ACTION TAKEN
BY:

SIGNATURE/DATE

Rt 11 RN TO GARRISON SAFF I'V Ol I K F., SI t FM-SO/\2lHI83/l A\ 22511



DEPARTMENT OF THE ARMY
Headauarters. U.S. Army Garrison Fort Monmouth

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

SELFM-SO

S: 19 October 2001

17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4,7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the
inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

End GEORG
Chief of Sta



INSPI ( T IOVIMI ICIl NO Rl PORT
PAR I I

DIM RIPTION OF Dl I K li N( II S ANT) Rl COMMl Nl)l I) ( ORRTCTIVl ACTION

VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:

INSPECTION DATE:
INSPECTOR ID:

Shedder machine missing sign

RECOMMENDED CORRECTTV

Machine needs caution sign to pr

^
DEFECTOR'S SIGNATURE:

"7 / i i T 1 7 f , } a71 &^, Uy/>^-C

] '

001
SELFM-

MWR-MR
ANNUAL

20 Aug 2001
MW/GP

E ACTION:

event injuries to

.1

(/r

BUILDING NUMBER:
ROOM NUMBER: ISSUING
ROOM
TYPE OF VIOLATION:

STANDARD VIOLATED:
RAC CODE:

personnel utilizing the equipment

£
*

450
MARINA

NA

1910.211
2B2

ATE:

D
CAR T i l

C ORRFC ll\ I ACTION TAKl N OR I'ROI'OSI I)

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE: Jr /?<

ACTUAL CO
DATE:

TION

ABA TF.M1N 1 PI AN SI 1 I ORM I K.I 2, M I S T Rl- INCH 1)1 I) \\ I III RISPONSF I OR KACI1
l)i:il( II N(A \MII( II ( A N N O I HI ( ORUI ( I I I) IN .50 DAYS

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

Rt. 11 RN TO GARRISON SAM'.TY Ol I l( I . SI I IM SO/X2IMIS3/I A\ 22511



I N S I M ( ki i-oui
I ' \ U I 1

1)1 S( U I I ' I I O N 01 U I I O \

VIOLATION NUMBER: 002 BUILDING NUMBER: 450
OFFICE SYMBOL: SELFM-

MWR-MR
ROOM NUMBER: ISSUING
ROOM

MARINA

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 STANDARD VIOLATED: 1910.20
INSPECTOR ID: MW/GP RAC CODE: 2B2

Path to Circuit Breaker is blocked

RECOMMENDED CORRECTIVE ACTION:

Direct access to circuit breaker is needed for emergency purposes. Remove debris from area.

-INSPECTOR'S SIGNATURE;NSP
/ /

DATE:

I 7

( O K K I (
I ' V U I I I

X C I I O N I \K1.N ( ) U I'UOI'OSI I )

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE: °

\\ SI I I O U M I K . I - 2 . Ml SI HI
, , , « , , v , v " I I K I I ( \ N \ O I i;i

i l l ! KI SI'ONSI IOU I V( II

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT
TITLE (PRINT):
SIGNATURE/DATE:

Ul I I UN KM;AKKISON SAI I , SI I IM-S()/\2(I(»S.VI \\ 22511



INSI ' I ( I l < > V I > H - i r i l . N < " t Ul I 'OUI
I ' \ U I I

U ' l l O N

VIOLATION NUMBER: 003 BUILDING NUMBER: 450
OFFICE SYMBOL: SELFM-

MWR-MR
ROOM NUMBER: ISSUING
ROOM #Between 70-71 area

MARINA

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 STANDARD VIOLATED: 1910.22(a)(l)
INSPECTOR ID: MW/GP RAC CODE: 2B2

Bumper Dock (nails protruding)

RECOMMENDED CORRECTIVE ACTION:

Nails need fasten down due to tripping hazard

INSPECTOR'S SIGNATURE: DATE:

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE: ,

\ N M I IOUM I'ONSI IOU I \( II
\ \ N O I i ; i t O K K I (

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT); o
TITLE (PRINT); ^ / f . / \ / / r -_ / y f A
SIGNATURE/DATE:

ui i i UN K) ( ;AUKISON S M I SI I IM-SO/\200S.VI V\ 22511



DEPARTMENT OF THE ARMY
Headquarters, U.S. Army Garrison Fort Monmouth

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

SELFM-SO

S: 19 October 2001

17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the
inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

GEORG
Chief of Sta

v\



INSI'I ( I I O V I M I K II M N Ul . l 'Okl
I ' \ K I I

DI.St 'KH'l ION 01 Dl IK II NC II S \ N I ) UH O M M I - N D I I ) ( oUkl ( l l \ l Vt I ION

VIOLATION NUMBER: BUILDING NUMBER: 2568
OFFICE SYMBOL: SELFM-

MWR-GP
ROOM NUMBER: Charles Wood Pool Area

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Aug 2001 STANDARD VIOLATED: 1910.22
INSPECTOR ID: MW/GP RAC CODE: 2B2

Lane Markers for pool area are breaking in pieces

RECOMMENDED CORRECTIVE ACTION:

Lane Markers are no longer used and are hanging on fence area. Breaking up in pieces can be hazardous to
occupants of pool and need to be removed.

T^S^ECTOR'S SIGNATURE:

i ^ - - ''

DATE:

< Okkl (

I ' X U I I I
\< 1ION I \M N OK 1'UOl'Osl I)

CORRECTIVE ACTION TAKEN ORvPRpPOSED:

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

M A N SI I K I U M 1IM-2. Ml SI I'.i I N C I . l 1)1 D U I I M Ul SI'ONSI I Ok I A< II
DI i ini-NO \ \ i iu ii ( \ N \ O I r.i COKUI i n D I N MI D \ \ S

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):

r • | i ' '1 i - i - . i . | L- '^" ' :

o<^- \^
TITLE (PRINT):
SIGNATURE/DATE: /X

k i : i l UN H K i X k k l S O N S V I I



VIOLATION NUMBER: BUILDING NUMBER: 2568
OFFICE SYMBOL: SELFM-

MWR-GP
ROOM NUMBER: Charles Wood Pool Area

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 23Aug2001 STANDARD VIOLATED: 1910.22
INSPECTOR ID: MW/GP RAC CODE: 2B2

Playground is low in mulch

RECOMMENDED CORRECTIVE ACTION:

Mulch is needed because of injures caused by too little.

INSPECTOR'S SIGNATURE: DATE:

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION
DATE: AJS^: V

\N sl I

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):

ACTUAL COMPLETION
DATE:

I OU I \( II
\ N \ d l id I O U K I t

TITLE (PRINT);
SIGNATURE/DATE:

. \ U U I M » N S \ | i n



VIOLATION NUMBER: BUILDING NUMBER: 2568

OFFICE SYMBOL: SELFM-
MWR-GP

ROOM NUMBER: Charles Wood Pool Area

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 23Aug2001 STANDARD VIOLATED: 1910.22

INSPECTOR ID: MW/GP RAC CODE: 2B2

Vacuum Poles - Cleaning Poles are lying on side of pool area.

RECOMMENDED CORRECTIVE ACTION:

These poles need to be hung up and out of area of pool occupants

\INSPECTOR'S SIGNATURE/ DATE:

CORRECTIVE ACTION TAKEN OR PROPOSED:

O <\ c o o -~ ^« s. - c v« .—; -^ ^°^ * K~
^ , ^V 0

ESTIMATED COMPLETION ACTUAL COMPLETION

\ N SI I IOKM IK.1-2. Ml si 111
I I U II M \ \ \ I I K II ( \ \ N O I U l

K)k I \( II
I I I ) I N .Ml I » \ S S

CORRECTIVE ACTION TAKEN
BY:



1HM RUM ION 01 1)1 1

VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:

INSPECTION DATE:
INSPECTOR ID:

Women's locker room door b(

RECOMMENDED CORRECT!

When new door was put in, rubb
rubber flap on new door.

IKSBECTOR'S SIGNATURE:/
WlIU^ /'/ 0 t^zJLV

INSI'K 1 ION/1)
1

K II N( II S AN

4
SELFM-

MWR-GP
ANNUAL

23 Aug 2001
MW/GP

>ttom is missing r

VE ACTION:

er flap is missing

7

1 IK II N< A K l i ' O K I
'AIM 1
1) Kl ( O.MMl NIM 1) 1 ORKM

BUILDING NUMBER:
ROOM NUMBER:

TYPE OF VIOLATION:

STANDARD VIOLATED:
RAC CODE:

ubber flap

, A lot of toe injuries occur from

I
4

I l \ I AM ION

2568
Charles Wood Pool Area

NA

1910.22
2B2

this missing piece. Put

XATE:
3 fii-4, 2.00 f

(J
I'AK I II

( OKUl ( TINT At I ION I A K 1 N OK PKOI'OSl I)

CORRECTIVE ACTION TAKEN OR PROPOSED:
^T

-Q

ESTTMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

A I J A I I MIM PLAN M l I OUM 1K.I 2, A I I M HI IN( I ( 1)1 I) \\ 1 1 I I KI M'ONSI I OK I \( II
D1IK II N( \ \ \ I I K I I ( A N N O I IJI ( OKKI ( I I 1) IN 3d I)A\ S

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT): C!i

TITLE (PRINT):
SIGNATURE/DATE:

ki:il UN lOC.AKKISON SAI \ \\ ()l I l( I . SLI.KM-X)/\2(I(I83/I AX 22511



I N S I M ( I I O N 1)1 I K II N( \ Kl i 'OKI
I ' V K I I

1)1 S( K I P DON ()l 1)1 IK II M I I S AND Kl ( OM.MI- ' .NDKl) ( OKK1 C I IN I AC I I O N

VIOLATION NUMBER:
OFFICE SYMBOL:

INSPECTION TYPE:

INSPECTION DATE:
INSPECTOR ID:

Eye Wash Sign is missing

RECOMMENDED CORRECTT

Eye wash sign is required to info

INSPECTOR'S SIGNATURE:
J y \ CLS^*^ L^~2

5
SELFM-

MWR-GP
ANNUAL

23 Aug 2001
MW/GP

VE ACTION:

rm occupants of

//
c<<-~*-£^\

BUILDING NUMBER:
ROOM NUMBER: Chlorine
Room
TYPE OF VIOLATION:

STANDARD VIOLATED:
RAC CODE:

ocation of eye wash

D

2568
Charles Wood Pool Area

NA

1910.151©
2B2

ATE:
0\ S} X7

I'ART I I
t OKKl ( l l \ 1 ACI IOiN I AK1 \ OK PKOI'OSI 1)

CORRECTIVE ACTION TAKEN OR PROPOSED:
occ

IJU,i\\ &-Z- t^crr^p \ <~*"**^

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

A N S I l IOKM I K.I 2, Ml 'M Ul I N i I I 1)1 I) \ M I I I Ki SI'ONSI K)K I U II
1 I U II N( N \ \ I I U II ( A N N O I HI ( OIJUI ( II I) IN .ill I ) \ \S

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT); <J)«VYo^~t-.

J^TITLE (PRINT):
SIGNATURE/DATE: 7s/

Kb I I UN K)t,AKKlSO\ >AI I IA Ol 1 K 1 •'.. Si I IM S(V\JU(»Sj/t A\ 22511



DEPARTMENT OF THE ARMY
Headquarters U S, Army Garrison Fort Monmouth

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

SELFM-SO

S: 19 October 2001

17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4,7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the
inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl GEORGBAV. MUDD
Chief of Sta



INSl'K

DISC Rll ' i ION Ol 1)1 1 K 11 Nl

VIOLATION NUMBER: 0
OFFICE SYMBOL: SEL

MW]
INSPECTION TYPE: AN*

INSPECTION DATE: 23 Ju
INSPECTOR ID: MW

Emergency light does not work whe

RECOMMENDED CORRECTIVE ACTI

Call DPW work order desk #2-112

INSPE<:T^S SIGNATURE:

/ t 1
1 C O R R I C II

CORRECTIVE ACTION TAKEN OR PI

ESTIMATED COMPLETION
DATE:

M O N / I H I U 11 M \ U l l ' O R T
i 'AUl 1

II S AND UK 'OMMl MM 1) C ORUK 1

03 BUILDING NUMBER:
FM- ROOM NUMBER: Billard
R-RC Room
fUAL TYPE OF VIOLATION:

1 2001 STANDARD VIOLATED:
f/GP RAC CODE:

n tested.

ON:

2 and have bulb replaced.

/ J

I'AIM II
V I AC 1 ION TAKI N OR I'ROI'OSKI)

IOPOSED: fg*.Vte£ *4.Jt+~ ^

\ ACTUAL COMPLETION
1 DATE: ,27 ̂ ^ ?'

IV 1 AC HON j

552
COMMUNITY

CENTER

NA

2B2

^JFn /•) «3 y^/ 2<?C>/
/

A t C* t <• f^ / &

1 1

AIJAIUMIM l»l AN SI I I ORM l l d l - 2 , M l i S I Uf INCI l i l ) l I) \ \ M I I KIM'ONSK IOU t AC II
1)1 I K II N( V \ \ I I K II C A N N O T HI ( OUUI-'C I I I ) IN .ill I)U S

CORRECTIVE ACTION TAKEN
BY: ' t/.&
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE: T

KH URN TO GAKKISON SAl I I V OIIK 1, SH IM S()/\2(III.S3/FAX 22511



INSl'K I I O N / I M IK II M Y IUTOKI
I ' V U i 1

DI--.SC K H ' I I O N OF 1 ) 1 I K II Nt 11 > AND UF< O . M M I - M > 1 I) t OUIU I I I X I A C T I O N

VIOLATION NUMBER: 001 BUILDING NUMBER: 552
OFFICE SYMBOL: SELFM-

MWR-RC
ROOM NUMBER: COMMUNITY

CENTER

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 STANDARD VIOLATED: 1910-305(g)(l)
INSPECTOR ID: MW/GP RAC CODE: 2B2

Electrical Cord extended out of window into outlet

Outside outlet needs to be repaired.

RECOMMENDED CORRECTIVE ACTION:

Call DPW to put in work order to have outlet repaired

INSPECTOR'S SIGNATURE: DATE:

I OKKi ( I I V F AC ll()i\ IAK1 \ OK l'KOI'O>i:i>

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTTMATED COMPLETION
DATE:

ACTUAL COMPLETION
DATE:

ABA I FiMFM PLAN SFl FORM 1 K.I 2, MINT BF IM Fl;l)FI) \\ I I I I UFSl'OMSK FOR FACH
I)FI K II N( V \ \IIICII ( A N N O I IH t OUUFl IFI) IN Jt» I)A\N

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TTTLE (PRINT):
SIGNATURE/DATE:

;AKRISON NAFF.iv 01 i K F,SFI i .M-SO/XHIUXJ/FAX 22511



INSl'K I I O N / l ) i : i l ( I I N( \ l U I ' O K I

1)1 S( U I I M I O N Ol 1)1 I K II M I I S AM) U K O M M I M)l I) t OKKl ' t MM AC I U),\

VIOLATION NUMBER: 003 BUILDING NUMBER: 552
OFFICE SYMBOL: SELFM-

MWR-RC
ROOM NUMBER: COMMUNITY

CENTER

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 STANDARD VIOLATED: 1910-157©(4)
INSPECTOR ID: MW/GP RAC CODE: 2B2

Fire Extinguisher needs recharging.

RECOMMENDED CORRECTIVE ACTION:

Fire extinguisher should be maintained in a fully charged and operable condition. Call
Fire Department Safety Officer, Tom Braumuler, ext 2-3084

'INSPECTPR'S SIGN,

I 'AUI I I
(OUUK I I V 1 AC'I ION I'AM'.N OK I'KOI'OSl U

CORRECTIVE ACTION TAKEN OR PROPOSED: t>f*r

ESTIMATED COMPLETION
DATE:

ACTUAL COMPLETION
I DATE;

A K A I l Ml'M 1M.AN Si:I I O K M 1161-2, M U S I Ul KNCl I 1)1 I) \\ 1 1 I I lUM'ONSF. I OK FAC II
1)1 IK II ,\( V \ \ I IU II ( A N N O I HI ( OUUK 111) I N jii I) \ \S

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TrrLE (PRINT); Ft-c,
SIGNATUKE/DATE:

Ul I l l U N K) (;AUUIS()iN SAU'VI'V ()1 I K I , S l l I ,M-S()/\2(IOS3/hA\ 22511



DEPARTMENT OF THE ARMY
Headquarters, U.S. Army Garrison Fort Monmouth

Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

SELFM-SO

S: 19 October 2001

17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the
inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

GEORGE^W. MUDD
Chief of Sta



VIOLATION NUMBER:
OFFICE SYMBOL:
INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFK
Plastic bottles holding liqu

RECOMMENDED CORR
All bottles must be proper

INSPECTOR'S SIGNATU
GAIL A. PAUSTIAN/Man

01
SELFM-MWR-BC

ANNUAL
07/24/01

GAP/MW
:iENCIES:
ids are not adequately la

ECTIVE ACTION:
y labeled and material i

RE: / , ,0r'Ward *qfaLCttjiA

BUILDING NUMBER:
ROOM NUMBER:
TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

beled i.e. water bottle with oil

ientified.

ttJjtJ

689
Mechanics room

1910.1200
2B2

in it, detergent etc.

DATE 26 July 2001

PART II
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION..,
DATE: 3& 3*M t'\

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY: M AAK

SIGNATURE/DATE:

RETURN TOOSHA MANAGEMENT OFFICE, SELrM-SO/X20083/FAX 22511



VIOLATION NUMBER:
OFFICE SYMBOL:
INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFIC
Identification of circuits in

RECOMMENDED CORK
Recommend a directory ic

box.
INSPECTOR'S SIGNATU
GAIL A. PAUSTIAN/Man

02
SELFM-MWR-BC

ANNUAL
07/24/01

GAP/MW
:iENCIES:
large circuit breaker pa

ECTIVE ACTION:
lentifying each of the cir

RE: / t/3^Ward jOLL/CTfou

BUILDING NUMBER:
ROOM NUMBER:
TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

nel are written on the metal bo

cuits be made and secured to t

x&4*L»

689
Mechanics room

1910.1200
2B2

X.

ic inside cover of the panel

DATE 26 July 2001

PART II
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ACTUAL COMPLETION
DATE: * ° '

ESTIMATED COMPLETION DATE:

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKENBY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICE SELFM-SO/X20083/FAX 22511



DESCRIPTION OF DE

VIOLATION NUMBER:
OFFICE SYMBOL:
INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFIC
Old rental shoes located in

RECOMMENDED CORRE
Restack boxes so they are se

INSPECTOR'S SIGNATUR
GAIL A. PAUSTIAN/Mary

P^
:FICIENCIES AND

03
SELFM-MWR-BC

ANNUAL
07/24/01

GAP/MW
:iENCIES:
boxes stored next to the

CTIVE ACTION:
cure and will not topple

E: Ij ^-\
Ward xTW^ I'rtblAl

iRTI
RECOMMENDED COI

BUILDING NUMBER:
ROOM NUMBER:
TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

exit door are leaning and look

over.

fz**;

689
Mechanics room

1910.178
2B2

like them may topple over.

DATE 26 July 2001

PART II
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ACTUAL COMPLETION.
DATE:

ESTIMATED COMPLETION DATE:

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:

SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICE, SELr M-SO/X20083/FAX 22511



DESCRIPTION OF DE

VIOLATION NUMBER:
OFFICE SYMBOL:
INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFIC
Exit sign needed for north s

RECOMMENDED CORRE
Per Fire Inspector Tom Bra

to have an illuminated exit s
INSPECTOR'S SIGNATUR
GAIL A. PAUSTIAN/Mary

P^
:FICIENCIES AND

04
SELFM-MWR-BC

ANNUAL
07/24/01

GAP/MW
:iENCIES:
ide exit door.

CTIVE ACTION:
umuller, paper exit sign
gn, ac powered installec
£: jj ^
Ward s/%,/ LrfatA

iRTI
RECOMMENDED COF

BUILDING NUMBER:
ROOM NUMBER:
TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

s are no longer used. A servici
.

U/TAS/J

689
Pin Setting Area

NFPA 101
2B2

; order must be submitted

DATE 26 July 2001

PART II
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE: ". '

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:

SIGNATURE/DATE:
RETURN TO OSHA MANAGEMENT OFFICE, StLFM-SO/X20083/FAX 22511



DESCRIPTION OF DE

VIOLATION NUMBER:
OFFICE SYMBOL:
INSPECTION TYPE:
INSPECTION DATE:
INSPECTOR ID:
DESCRIPTION OF DEFIC
Emergency light over doub

RECOMMENDED CORRE
Submit a service order to ha
INSPECTOR'S SIGNATUR
GAIL A. PAUSTIAN/Mary

P/
:FICIENCIES AND

05
SELFM-MWR-BC

ANNUAL
07/24/01

GAP/MW
-lENCIES:
e exit door (south side)

CTIVE ACTION:
ve light repaired.

Ward dkL&Ljj}

IRTI
RECOMMENDED COI'

BUILDING NUMBER:
ROOM NUMBER:
TYPE OF VIOLATION:
STANDARD VIOLATED:
RAC CODE:

is not working when tested.

»

l^uJ

689
Pin setting area

1910.308 (b) (3)
2B2

DATE 26 July 2001

PART II
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

/<> «t\
0

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION^
DATE:

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICE, SELFM-SO/X200S3/FAX 22511


